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The Bastings Popular Lecture 


THE FOUNDATIONS OF NATIONAL 
HEALTH. 


DeELIVERED IN THE Great or tne Bririsnh Mepican - 
ASSOCIATION ON Maren 21st 


BY 
Sir GEORGE NEWMAN, K.C.B., M.D., F.R.C.P., 


CHIEF MEDICAL OFFICER TO THE BOARD OF EDUCATION AND TO THE 
MINISTRY OF HEALTH. 


Tais lectureship commemorates Sir Charles Hastings, the 
founder of the British Medical Association. He was born 
in 1794 at Ludlow in Shropshire, the old walled town which 
was formerly the seat of government in the borderland of 
the Marches. When 16 years old he was apprenticed to a 
doctor at Stourport, and graduated in medicine at Edin- 
burgh in 1818, in the illustrious time of Sir Walter Scott 
and Lord Jeffrey. He settled at Worcester, and in the 
Board Room of the old Infirmary there he started in 1832 
a medical society which was to become the British Medical 
Association. Quite apart from this particular achievement 
Dr. Charles Hastings was one of the small but remarkable 
group of men who, almost unconsciously, became the 
pioneers of the national health in the great age of the 
Reform Bill. 


Tue Conpition or ENGLAND IN 1822 anv 1928. 

The condition of England was then very different from 
that with which we are familiar a century later. Even the 
outward appearance of the country was different. In 1832 
the population of Great Britain, then twenty millions, had 
for fifty years been steadily collecting in towns; the deser- 
tion of the fields was far advanced; the Stockton and 
Darlington railway train had been’ running for seven years; 
the ancient iron industry had been moving from the south 
to the north to be near the coal; Brindley and Bridgewater 
had made canals, and MacAdam and Telford roads: the 
towns had been built too rapidly, and the majority of 
Englishmen dwelt in mean streets, ‘‘ divorced from nature 
but unrectaimed by art’; and for the mass of people life 
was drab and dreary, and “ drink and religion strove for 
the souls of men.’? By 1832 the time of the Great Divide 
had arrived. Jeremy Bentham had handed on_ his 
philosophy and his work to Southwood Smith, Chadwick, 
and the Mills; the Poor Law Commission had been 
appointed ; Parliament had commenced its famous series of 
Inquiries into the condition of the English people; and the 
Reform Bill had been passed. From these four sources 
profound changes were to arise. ; 


To-day we look upon a very different Britain. The popula- 
tion is 43 millions, of whom 21 millions are enfranchised. 


_Intercommunication has increased almost beyond belief ; 


there are 20,000 miles of railway and 180,000 miles of road ; 
there has been enormous development of shipping, of postal 
service, and of newspapers; there is now also the telegraph 
and telephone, the aeroplane and wireless. These methods 
of intercommunication, being world-wide, have revolution- 
ized industry and changed the face of our civilization. For 
improved intercommunication has made actual the enormous 
potential wealth and capacity of the country. It has 
enlarged the social life of the people and brought them 
into the sunlight and fresh air. It has carried them to 
and from their work. It has furnished their tables with 
nourishing food, and spread newspapers and books before 
them, filling their minds with new interests and enabling 
them to enter a wider citizenship. It has changed both 
war and peace, and “ covered the world with a network 
of wonderful hours.’’ . It is the first great contribution to 
the saving of life and the postponement of death. Then a 
compulsory system of Hducation for all classes has been 
introduced over the length and breadth of the land; an 
ample and varied food supply comes to us daily from the 
ends of the earth; the conditions of labour, and the oppor- 
tunities of leisure, have been immensely improved. Above 
all, there has been an amazing transformation in the health 
of the people, for whom life is wider, better, and longer, and 
death is more remote. Though the population has more 
than doubled, the general death rate for England and 
Wales has been halved since 1838; the child mortality 
under 5 for London is now about one-third of what it was; 
the number of deaths under 50 years of age is now 38 per 
cent., as compared with 71 per cent. in 1838; and the 
expectation of life at birth has been extended by as much 
as twelve years for boys and fourtcen years for girls. In 
other words, the premature death of little children has 
been enormously reduced, the infectious sickness of adults 
has been more than halved, the great fatal pestilences of 
cholera and small-pox have vanished, and life has been 
prolonged. 


Deaths 


General Death | Infant Mor- 
Ra: Under 50. 


Deaths 
e. | tality Rate. 


Under 5. 


1926. 1926 | 1828-9. 1926. | 1838-9. 1926. 


| Per | Per | Per Per 
| cent. cent. cent. | cent. 
England and 22.0 11.6 150 7 | 395 | 158 71 38.2 


Wal | 
London .| 28.1 11.6 174 6 | 40.2 | 146 73.6 37.3 


An age of inquiry into the condition of the people had 
arrived. 

“The great source of the misery of mankind is not their . 
numbers but their imperfections, and the want of control over 
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the conditions in which they live,’? said Dr. Farr of the General 
Register Office. ‘‘ Without embarrassing ourselves with the diffi- 
culties which the vast theories of life present, there is a definite 
task before us—to determine from observation the sources of 
heulth and the direct cause of death in the two sexes at different 
ages and under different conditions. Tho exact determination of 
evils is the first step towards their remedics.’’! 

Farr revealed to the nation that a vast increase of popu- 
lation was going on in a small island which could not 
itself expand; that a rural people were becoming urban, 
an agricultural people becoming industrial; that the 
ravages of pestilence wero competing with the evils of 
social degeneration, and that both of them must bo brought 
under control; that there is a definite relationship between 
the price of wheat and the death rate, between poverty 
and disease, between personal conduct and health. 

More important and far-reaching than the actual doings 
of the time was the new spirit of the nation after the 
Reform Bill, which showed itself in a wonderful period 
of constructive statecraft. We have had a century of it. 
Observe what has happened. Predominant political power 
has been transferred from an hereditary aristocracy and 
the middle class to the nation as a whole. Government of 
the people, by the people, and for the people has 
brought to the front the vital and domestic issues 
of life. The centre of gravity has moved from the 
interests of dynasties to the well-being of the people. 
** Power has only one duty,’’ said Disraeli, ‘‘ to secure 
the social welfare of the people.’’ There has been an 
enormous extension of the conception of the State and of 
its sphere of operation. We have witnessed the enthrone- 
ment of the scientific spirit. We have seen the discoveries 
and inventions of science allied for the first time with 
industry and commerce, and insurance against risks of 
every kind has extended and ramified in a truly extra- 
ordinary way, becoming even a subtle international agency. 
Lastly, we have seen an intenser humanity towards 
children, animals, victims of disease, criminals, and all 
men and women in need of succour. During the century 
there has thus been an astonishing growth in human know- 
ledge and contrivance, almost beyond the power of the 
mind to conceive; a growth and a spirit by which a small 
nation renewed its youth, spread its influence all over the 
world, builded an Empire by confederating both alien and 
kindred races, and at the same time learned for itself more 
and more of the supreme art of how to live. It is indeed 


one of the most moving stories in the history of mankind. 


Tue Socrat Factor. 

Let us consider and look around. These great achieve- 
ments depended on the survival, health, and capacity of the 
body and mind of man. “ Inquiry what the event actually 
was,”’ said Lord Morley, “‘ its significance and interpreta- 
tion, becomes secondary to inquiry how it came about.” 
~How did it come about? Why, in fact, was human life 
a longer and a healthier thing in the nineteenth century 
than in the fourteenth? I think the answer is twofold, 
Social and Scientific, and it is important we should fully 
anderstand it. 

First, there was the social factor, the vast improvement 
in the ordinary domestic life of the people. More than 
two thousand years ago Hippocrates had taught the 
influence of the external world of air, water, soil, and 
climate on health and length of human life; but it is only 
in modern times that we have learned that the genius of 
agriculture, of engineering, of industry, of trading, and of 
commerce, all the world over, are intimately concerned 
with the maintenance or impairment of human health. 
For it is by these means we get our food, our coal, our 
clothing, our houses, our lighting, our water supply, and 
our wages. Nor are these alone. There has been the all- 
pervading and transmuting effect of social custom and caste; 
of tradition and religion; of occupation and employment; 
of eating and drinking; of fashions of dress and personal 
appearance; of recreations and amusements (golf, tennis 
cricket, football, athletics, swimming and dancing, winter 
sports); the week-end habit; gardening; country rambles; 
mountain climbing; enjoyment of the seaside and sea- 
bathing; travel and change of air; the manifold uses of 
leisure—all theso daily occupations, avocations, and 
amenities have played a large and primary part in the 


creation and maintenance of personal and public health, 
We must give up the idea that health is comprised in 
sewerage, disinfection, the suppression of nuisances, the 
burial of the dead, notification and registration of disease, 
fever hospitals, and endless restrictive by-laws and regula- 
tions. Health springs from the domestic, social, and per- 
sonal life of the people. It is, as the Greeks said, the fruit 
of the more abundant life. 


Tue Screntiric Factor. 

The second great influence in the rise of the national 
health in the nineteenth century was the extraordinary 
advance in scientific discovery and the adoption of the 
scientific spirit. Put down on a piece of paper some of 
the great political and social events of the last hundred 
years—the Reform Bill, the abolition of slavery, the factory 
system, the repeal of the Corn Laws, penny postage, the 
newspapers, free education, the trades unions and the 
co-operative movement, the four extensions of the 


and the immense cultivation and extension of literature; 
and then put down by their side some of the landmarks of 
science—the application of steam to ships and railways, 
the electric telegraph, the great exhibition of 1851, the 
Atlantic cable, spectrum analysis, the Suez Canal, the 
telephone, the internal combustion engine in _ 1885, 
Marconi’s wireless, the discovery of the North Pole and 
the South Pole, the aeroplane, Darwin’s Origin of Species, 
and the incomparable advance of medical science; add up 
the account and see where the balance lies. The story of 
the relation of these scientific advances te the health and 
happiness of man would read like a fairy tale, but it 
would have the advantage of being true. Let me remind 
you of two examples, and let us be sure that we understand 
them. 

In the Origin of Species Mr. Darwin told us of the origin 
of the nature of the human body, and the laws which directly 
control it—the Law of reproduction and growth, the Law of 
heredity, the Law of variation (owing to ‘‘ use or disuse’’), the 
Law of natural selection. There is, he said, no escape from 
the operation of these four laws, for they are universal.? 
They are the principal contributors to the cosmic process 
as it concerns man, a process of which the human species 
forms part. It is these laws ard this cosmic process which 
gives man the body in which he lives; and this body is set 
in the midst of nature, subject to many external influences. 
‘*In every case,’’ said Darwin, ‘‘ there are two factors— 
namely, the nature of the organism and the nature of the 
conditions ’’ under which it lives; but, he added, ‘ the 
former seems to be much the more important.’’* A genera- 
tion later Huxley reminded us that ‘‘ much may be done to 
change the nature of man himself ’’ by the control or modi- 
fication of his internal and external conditions. Indeed, 
the character of these conditions, what has been called 
nurture, is the factor which is most under our direct control 
in improving the body of man. 

Here, then, we have, according to Darwin, the two 
fundamental things, the nature of man and his nurture— 
the impress on his nature of all the factors and all the 
influences which affect him, his total environment. The 
growth of our knowledge of physiology in modern times 
has immensely expanded our understanding of man’s 
nature, and the potential capacity of the functions of the 
human body and of its extraordinary powers of defence 
and repair. Nor must we. overlook or set aside social and 
ethical factors which play a part, and, as civilization 
grows, an ever-increasing part, in the nurture of man. 
Human life at its best is, therefore, a balance between 
nature and nurture, a harmony of all the functions and 
faculties (whether physical, mental, or moral) moulded and 
directed by nurfure. The body is not merely a machine, 
what the engineer would call an “‘ assembly of its parts ’’: 
it is something much more than the sum of its parts—a 
unified living adaptable organism, with a potential 
capacity, always susceptible of growth, development, or 
degeneration. 

For in practice we know that there is often disharmony, 
which may be due to inborn defect, or accident, or 
neglected nurture, or disease. What is disease? We have 


not yet found the full answer to this question. But we 
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have learned that disease is not something arbitrary, 
capricious, or occult, but due always to definite causes; 
and we know it is not an external cntity or agent—a sort 
of black dragon outside ourselves which we have to slay 
or exterminate. There is no external thing which we can 
call disease. It is something within the living organism. 
It is the reaction of the human body to irregularities or 
agencies in its environment to which it has not become 
habituated, and which if prolonged may lead to an actual 
alteration or degeneration in the tissues of which the body 
is constructed. It is the disturbance of the harmony of 
the body which is dis-ease. It is, as Metchnikoff said, a 
“disharmony ’’; or again, it has been well described as 
“the dissociation of the functional unity” of the body. 
There may be (a) inborn flaws or defects in the structure 


of the body, irregularities in assembling the parts, even‘ 


inherited taints and blemishes; or (b) in the ordinary 
stresses of life parts of the machinery of the human body 
may be strained, impaired, or even broken; or (c¢) owing 
to faults of nurture, habit, or way of life, the functioning 
of the body and even its structure may have become 
misdirected or ill-formed; or, lastly, (d) the body may 
be invaded by the agents of infection—parasites. These 
are examples of the kind of injurious influences and 
conditions to which the body is liable, and in the 
presence of which the body itself reacts, producing the signs 
and svmptoms which we call disease. 

In short, when we think of the foundations of health, 
Darwin and his disciples have taught us that we 
have two main groups of facts to consider—namely, the 
body of man with its natural powers of reproduction and 
resistance ; and the laws of Nature as the governing factors 
in its survival. Hygiene or preventive medicine depends, on 
the other hand, upon (i) the knowledge and practice of the 
nurture of the body, and (ii) the organized prevention or 
control of the external agencies injurious to it. Thus there 
is a Science of Life (biology) which includes our knowledge 
of the Nature of Man and the laws and conditions under 
which he can live and flourish as a part of the cosmic 
process; and there is a practice of Health (Hygiene or 
Preventive Medicine) which includes our knowledge of the 
positive nurture of man and the negative prevention of 
injurious influences acting upon him. We must not expect 
to apprehend either the science or the practice from 
hucksters’ tips or from the “ bits and bobs ” of propaganda 
in an advertisement of a patent medicine. We must learn 
to look upon the whole business as a science, concerned with 
no less a subject than the Evolution of Man, governed by 
the immutable laws of the universe, and demanding from 
us patient learning, vigilant understanding, and _ strict 
obedience. For the penalty of the Court for disobedience of 
the laws of Nature is a degeneration of type or an earlier 
death sentence, 


THe ADVANCE OF MEbIcINE. 

This leads me to the next step we must consider— 
namely, the outstanding advances of medical science. The 
eighteenth and nineteenth centuries were exceptionally rich 
in medical discovery, familiar to us all. John Hunter’s 
living pathology, Jenner’s vaccination, the work of Sir 
Humphry Davy and Sir James Simpson on the abolition of 
- by anaesthesia, that of Louis Pasteur and Robert 

och on the causes of infective disease, Lord Lister’s 
triumphant application of that knowledge by the intro- 
duction of antiseptic surgery, and the development of the 
methods of preventive medicine—these are six of the epoch- 
making advances which, with the Darwinian hypothesis, 
have given us a wholly new outlook upon, and new powers 
for, the control of disease, the relief of suffering, and the 
prolongation and betterment of life. They have made 
brilliant. and constructive the period in which we live, 
beyond any other century. They mark the greatest 
historic advance of the science and art of medicine. 

Whilst it is unnecessary to describe them, it is appro- 
— to draw attention to two facts in regard to them. 

irst, each of these discoveries originated in previous work 
on the same subject, and each of them has opened up new 
fields of knowledge and life-saving applications. For 
instance, Jenner’s work showed not only that vaccinia 


could be transferred from the calf to man, and from man 
to man, but he proved the validity of the proposition that 
vaccinia in man diminished the liability to attack by 
small-pox. In so doing he introduced an artificial method 
of producing immunity, which has since been applied for 
the prevention or cure of many other diseases. He opened 
a door which is always opening wider; he proved a secret 
of Nature’s ways to be true. Sir Almroth Wright’s dictum 
that ‘‘ the physician of the future will be an immunizator ” 
is a logical deduction from the ever-growing practical expe- 
rience of medicine. Further, the study of immunity has 
shown that in many infective diseases substunces appear in 
the blood which are antagonistic either to the invading 
micro-organism or its toxins, suggesting both that a process 
of immunization is going on in the body during the attack, 
and that it is due to antibodies developed by the reaction 
of the tissues to the invading infective agent. In other 
words, the study of natural immunity has revealed the fact 
that the healthy body itself fosters defensive properties and 
resistant potentialities. These are four in number. 


(i) The resistant power arising from the physiological 
reserve of health, the power of hypertrophy, and of 
increased functioning and metabolism in emergency. 


“cc ” 


(ii) There is the control by the ‘ vasomotor ’’ nerve 
system, which regulates the blood supply of any given 
part of the y, flushing it on demand with the 
refreshing current of the blood stream. 


(iii) There is a defence established by means of 
cells in the blood, lymph, and tissues, which have the 
remarkable power of first catching and then absorbing 
into their own substance any iavading germ or foreign 
clement with which they come into contact. 


(iv) There are the newly discovered biochemical 
powers represented partly by the normal secretions 
of the ductless glands (hormones), and partly by the 
group of antitoxins which follow in the wake of toxins 
and are the direet reaction of the healthy body to 
their presence. 


These four separate lines of defence are powerful, but 
it must be remembered that they never act in isolation. 
They are mutually interrelated, they co-operate together 
under a unified command, and they depend for their very 
existence upon a healthy and well-nourished state of the 
body. When, therefore, an infecting bacillus attacks man, 
it sets up, automatically, a chain of natural defences— 
(a) increased functional activity; (b) a fuller blood supply ; 
(c) the stimtlation of the catching and absorbing cells 
(phagocytosis) and the excitor secretions (hormones); and 
(d) a new formation of cells and substances antagonistic to, 
or assimilative of, the toxic products of the bacillus. When 
we ponder upon this array of defences called into operation 
by the act of infection we cannot be surprised that one 
attack of a disease is not followed by another, and that a 
natural immunity against certain diseases may be estab- 
lished. We begin to see the true philosophy of the action 
of antitoxins and vaccines; we understand a little better the 
survival of man’s body in Nature; and we learn once and 
for all the necessity of bodily health as the strong and 
primary foundation of Preventive Medicine. 

Secondly, each of these six momentous medical advances 
has not only won triumphs in its own sphere of the medical 
or surgical treatment of disease, but it has indirectly 
furnished new methods and confirmations in regard to the 
foundations of health itself. Their principles have been, 
in fact, applicable to the creation and maintenance of 
health as well as to the treatment of disease. Pasteur 
not only elucidated the cause of fermentation and particular 
infections, but his work changed the whole attitude of 
men’s minds to the relation of cause and effect in all 
forms of infection and bedily condition. ‘‘ What hopes 
seized upon me,”’ he said, ‘‘ when I realized that there must 
be laws behind so many obscure phenomena.”’ Lord Lister 
not only taught the antiseptic principle and method of 
dealing with surgical wounds or compound fractures, but 
the supreme importance of similarly attacking all forms of 
septic poisoning—in fact, to the necessity of cleanliness 
and asepsis to a healthy body. 
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Tue Nurture or THE Bopy. 

Tho fundamental problem of health, then, is the wise and 
scientific nurture of the body. Now can we say in plain 
and categorical terms in what such nurture consists? Here 
is your body with its nature, its heredity, its variation, its 
inborn instincts, impulses, and organic functions, the 
instrument of emotion, intellect, and will—a_ living 
organism of long biological ancestry, the whole man—can 
wo define the best nurture for it? I think wo can, but 
only in general terms. Perhaps indeed one term, nutrition, 
is tho answer. It is when we attempt to be prescriptive 
and dogmatic in detail that we go astray, for each human 
body is, as Galen pointed out, individual in its ‘‘ prepara- 
tion’ for health or disease. Yet some general rules of 
nurture mankind has learned through thousands of years of 
experience. The trouble is that he will not practise them. 

The elements of nutrition for the body are six in number: 
Food, Fresh air and sunlight, Exercise of tho body, 
Warmth, Cleanliness, and Rest. If these necessities be 
provided we may have somo ‘‘ approximation,’’ as Emerson 
called it, to full physical life; but if they are withheld or 
inadequate we shall assuredly have insufficiency, poor 
physique, disease, and even premature death. Though this 
knowledgo is as old as the history of the human family, 
it is still only partially applied to tho building of men or 
the rearing of a race. For though the general proposition 
is simple, its application is complex and variable. What 
is the ideal form of nutrition in any given climate or for 
any given age of life, and how can we follow it? How can 
we live in the open air if we also live in houses and in 
cities? By what means can we secure sufficient exercise, 
and of what nature should it be? And how can we escape 
the condemnation by Galen of the over-specialization of 
Greck physical culture? The answer to these questions 
comes only by education and experience. For, given a 
“living wage,’’ and given a sufficient yield of the proper 
food necessary to man’s health—and, speaking generally, 
these desiderata are available in this country—there can be 
but one answer: People do not live the healthy life because 
they lack knowledge. As the Duke of Devonshire said in 
1904, ‘‘ the people perish for lack of knowledge.” It is 
ultimately a matter of tho instinct, education, and 
experience of tho individual. 


Food, 

Let us consider for 2 moment the most important of these 
six—Food. The products of digestion enter the blood from 
the alimentary canal, and thus all parts of the body are 
nourished. It is of vital importance to eat the food which 
will build, repair, warm, and energize the body. Ignorance 
of a sensible dietary is the direct cause of neh preventable 
disease, and more people suffer from eating too much than 
too little. It is common knowledge that man’s diet should 
be mixed and varied; should be sound in quality and 
sufficient in quantity; consumed at regular intervals; and 
appetizing and digestible. It should contain some proteins, 
such as occur in meat, fish, milk, bread, cheese, eggs, peas, 
beans, lentils; some fats, as in cream, butter, suet, lard, 
dripping, olive oil, etc.; some carbohydrate, as in sugar, 
bread, potatoes, rice, and starchy foods. The body also 
needs mineral salts (calcium, iodine, magnesium, sodium, 
and potassium), contained in milk, cheese, eggs, green 
vegetables, and fruit, the last two furnishing a consider- 
able bulk of fibrous material valuable in stimulating 
alimentary movement. Lastly, there are certain substances 
essential for growth and nutrition known as vitamins, 
present in extremely minute quantity in various foods. 


Several principal kinds of vitamins are recognized, and are 
called vitamins xX B, C, D, ete. Vitamin A, and especially in 
milk, butter, cheese, yolk of eggs, and green vegetables, is 
necessary for growth and the maintenance of body resistance 
against infective disease. Vitamin B, found mainly in cereals 
ulses, and yeast, is also necessary for growth and for the main. 
enanco of nervous stability. Vitamin C, found in various fruiis 
and leaves, but especially in lettuce, cabbage, and oranges, is 
effective in the prevention of geet Vitamin occurs richly in 
cod-liver oil, oily fishes = as herrings), and egg-yolk; it is 
concerned in the proper development of bone and teeth, and its 


absence may lead to rickets. 
Goitre may follow insufficiency of intako of iodine, as 
stunted growth may result from poorness of proteins or 
excessive or unbalanced cereals (which should always be 


associated with milk, eggs, and green vegetables). It 
should be remembered that the vitamins exercise joint and 
interdependent action and may be destroyed by over. 
cooking. A plentiful supply of sunlight to the skin will 
make up for certain deficiencies. In addition to these 
various requirements of living protoplasm wo must add 
water. Tho transmission of all nutritive substances to 
parts of the body is done by ‘‘ water transport.’’ So, too, 
excretion of waste. 

But merely to devise ideal dietaries is not enough. Ifa 
chemically ideal and model food be prepared in the labora- 
tory with the proper amounts of each essential constituent, 
and then it be sterilized, dried, or otherwise ‘* preserved,” 
it will be deprived of some or all of its vital and natural 
principles. Hence, dried foodstuffs, preserved vegetables, 
‘proprietary foods, overcooked foods, and tinned meats, 
though possessing some practical advantages, are reduced 
in value as foods. Fixed foods become auxiliary only, for 
they are deprived in some measure of their vital elements 
of appetite, of taste and disposition, and of variety of 
composition. Moreover, nutrition does not consist only of 
pabulum, the food. There must be healthy activity of those 
physiological processes which have to do with mastication 
and preparation, with absorption and assimilation, meta- 
bolism and excretion. Healthy and complete nutrition is 
infinitely more comprehensive than mere feeding, mere 
filling of the stomach. It connotes a healthy body in all 
respects, a brain and nervous system in tone, a healthy 
muscular and digestive system, circulation of blood and 
lymph. Now, when we turn to the dietetic conditions of 
the great mass of the workers we find a tale of ham and 
beef, of beer and bread, of tea and pickles, of tinned meat 
and proprietary foods, or a weary round of bacon and 
herring and cheese—and of an unstable digestive system 
and an impaired physique. But variety, mixture, appe 
tizing cookery, freshly prepared or natura) food, the healthy 
conditions of sound digestion—these are the essential things 
so often ignored. This is partly due to our medical neglect 
of rational physiological feeding, which is worth more than 
all the drugs in the market; partly to the vicious custom 
of the sedentary worker to combine an excessive consump- 
tion of unsuitable food with an entire lack of daily exercise; 
partly to ignorance and bad habit. 

Finally, there are some food rules which it is expedient 
to adopt. (a) Strict and persistent moderation in diet 
tends to longevity, and excess tends to early mortality. 
(b) Nature has provided that food should be masticated, 
should reach the stomach slowly, and not too frequently. 
(c) The number of meals taken daily is a matter of indi- 
vidual practice and custom, but for persons over forty 
years of age they are usually too frequent. (d) No food 
should be taken between such regular meals, as eating 
promiscuously gives the body no rest. (e) A small quantity 
of beverage with the meal is desirable, but there should be 
no excess of alcohol—alcohol is not in ordinary circum- 
stances necessary to health; there should be, as a rule, no 
alcohol before meals or between meals, and none for 
children. (f) There should be no active exercise imme 
diately after a meal. 


Fresh Air and Sunlight. 

I have not time to discuss at the same length the other 
essentials of true nurture; but each of them is important. 
Fresh air is almost as valuable to health as food. It is, 
indeed, another element in nutrition, for the living pro- 
cesses carried on in every cell of the body require oxygen. 
This reaches the body through the nose, passes to the lungs, 
enters the blood stream, and is thus carried, like the pros 
ducts of digestion, to all parts. Breathing should always 
bo through the nose, in order that the air may be ay 
filtered and warmed before reaching the lungs. The fre: 
incoming air conveys oxygen and expels the used-up air of 
the lungs. Its physical properties of coolness and movement 
are valuable as conducive to the increase of metabolism and 
stimulation of the skin and the appetite. There can be 
no more far-reaching or beneficial method of improving the 
health of the people as a whole than the wider practice of 
the open-air life. As Walt Whitman said in the Song of 
the Open Road: 

** Now I see the secret of the making of the best persons. 
It is to grow in the open air.” 
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Every school should be an open-air school and every home 
an open-air home. It is the stagnant overheated air, 
loaded with moisture and organic impurity, which is harm- 
ful in factories, offices, homes (especially bedrooms), or 
schools. The means of avoiding it is effective ventilation 
which shall give us fresh, clean, cool, moving air, without 
draught. Therefore ventilation should be “cross” or 
“through,” which means that inlet and outlet must be 
opposite to each other. The temperature of the room 
should be about 60° F. 

One of the principal advantages of the open-air lifo is 
that it affords more opportunity of gaining benefit from 
direct sunlight. All the rays of the sun are advantageous, 
but the invisible ray beyond the violet (ultra-violet) is 
believed to exert special health-giving benefit. Unfor- 
tunately the ultra-violet ray is filtered out by ordinary 
window glass, hence its health-giving property is only 
obtainable in the open air. It is now used widely in its 
natural form in the treatment of debility, rickets, tuber- 
culosis of the skin, bones, and joints (heliotherapy), and 
artificially for some of these conditions by means of the are 
lamp. Atmospheric smoke and the indoor life of English 
towns aro without doubt depriving large portions of the 
population from enjoying the health obtainable by sunlight 
and fresh air. 

Exercise and Rest. 

The daily exercise of the body is another primary need. 
Various forms of exercise tend to strengthen all the muscles 
(including the heart), deepen and increase the rate of 
respiration, produce body heat, induce the skin to perspire, 
secure and maintain equilibrium, and develop the motor 
and sensory centres of the brain. They are essential if 
proper benefit is to be derived from food, if the digestive 
organs and tho alimentary canal are to be kept in good 
working order, if proper secretion through the kidneys, 
skin, and lungs is to be ensured, and if the nervous regula- 
tion of the body is to develop. George Meredith, the 
novelist, used to say that every man ‘‘ should get into a 
sweat at least once a day.”? It is not a bad rule. Motoring 
has advantages, but wo must beware of becoming “ all 
liver and no legs.’’ To walk to tho station is better than 
to take a bus. It should be remembered that ordinary 
active forms of free exercise are wisely supplemented by 
more regular and systematized forms of exercise, including 
games, swimming, and dancing, which play a part in 
the harmonious training of the body as a whole (such 
as the Swedish system), which lead to improvement in 
the general physique, the correction of faulty attitudes, 
and the acquirement of habits of self-discipline, control, 
and ready response. But we must not overdo physical 
exercise, or allow any system to become a thraldom or fetish 
—or be specially violent in exercise on Saturdays and negli- 
gent of it for the remainder of the week. 

It is important that we should recognize that physical 
exercise is something vastly more than “ drill and jerks.’ 
It is one of the means by which the Law of Variation fulfils 
itself, the means by which we ‘‘ exercise ’’ and use all the 
organic functions of the body—respiration, circulation, 
digestion, excretion, reproduction—the means by wiich we 
train the organs of special sense, and educate the nervous 
regulation of the body. ‘‘ Use or disuse ’’ lies at the basis 
of variation in our bodies. ; 

Speaking generally, it may be said that most people 
stand in greater need of rest than of movement. ‘‘ The 
first and second secrets of Nature,’’ said Emerson, “ are 
Motion and Rest.’? Our American cousins and ourselves 
aro getting much too restless for good health, or even 
mental capacity and balance. There is an excess of noise, 
clatter, chattering, and meaningless activities which have 
no value or virtue in themselves, and for children are 
directly harmful. Indeed, children require time, peaceful- 
ness, and rest in order to grow and ripen, and there is 
wisdom in Madame Montessori’s excellent injunction 
“ Silentio ’? on the walls of her House of Children at Rome. 
Children under 15 need ten to twelve hours in bed every 
night. For them also it is particularly important to secure 
and maintain a nice balance between the production and 
loss of body heat. The newborn infant is unable to effect 
this accommodation, and its power of heat regulation is 
undeveloped. The very young and the old are particularly 


susceptible to external conditions of atmosphere and tem- 
perature, and we have yet much to learn in the practice of 
warmth and its relation to hygiene. 


Cleanliness of Body. 

Lastly, there is cleanliness—within as well as without. 
In the Middle Ages people did not wash, they went dirty, 
and this disregard of cleanliness must be associated with 
their neglect of other items of our model six, which was 
perhaps one of the chief causes for their very unhealthy 
and shortened lives. The skin of the body cannot perform 
its most important functions unless it be clean; but the 
teeth, lungs, stomach, bowels, and blood must also be kept 
clean, if we are to be unconscious (as we ought to be) of 
their existence. A clogged machine does not work well. 


Some Conclusions and Dangers. 

Before leaving these maxims of body nurture there are 
three things I have to say about them which are not of 
less importance because they can be said shortly. The first 
is this: All these six principles of nutrition must be 
followed if we would obtain true nurture of the body. It 
is idle, and indeed harmful, to advocate any one or other 
of them at the expense of the remainder. The loss of any 
one of them will impair man’s health and eventually 
imperil his life. The neglect of them is the occasion of 
disease. Yet, as Thucydides, the Greek historian, said, 
‘* So little pains will most men take in search for truth, 
so much more readily will they turn to what comes first.’ 
Secondly, each of these principles must be followed in 
moderation and not to the extreme. The Greeks were wise 
in their admonition: ‘‘ Know thyself; and be moderate.” 
In fact, the pathway to health of body and mind is life- 
long education, that the mind may rule the body and the 
body be, as Cicero said, ‘‘ fit to obey the prescriptions of the 
mind.’’> Thirdly, the practice of each of them must accord 
with the total norma] functioning of the body, the end and 
object of which is health. The body has many powers of 
protection, defence, and repair, but the laws of Nature 
are exacting and even severe on any assault upon, misuse, 
or abuse of, vital functions. In other words, the body will 
stand considerable strain along the line of its own powers, 
but no disharmony with impunity.’ 

In these days of public education in health it is necessary 
to avoid two subtle dangers. On the one hand we must 
beware of ‘stunts’? and “ panaceas’’; Nature is too 
varied and the world too wide for ultimate truth to lie 
along that road. On the other hand, perverse or ignorant 
unwillingness to accept the established findings of science 
is likely to deprive us of valuable aids in the struggle for 
life and the survival of the best. He is a wise man who 
finds out the faculties and powers of his own body and 
nurtures them rather than misdirecting or neglecting 
them. Theo spirit we need to cultivate should spring 
from an effective and reasonable co-operation between the 
dictates of humanity, the rights of the individual, and 
the established truths of science. It was Laertius the 
Stoic who said, long ago: ‘‘ The end is to act in con- 
formity with Nature, with the Nature that is within us 
and with the Nature of the universe.” 


Tar OrGANIZATION OF BY THE CoMMUNITY. 

Finally we must ask ourselves the question, How can 
these essential conditions of nurture be organized? The 
position is this. We have first to deal with the nature 
of man’s body and its individual nurture in order to 
secure a resistant, effective, and reproductive body; then, 
in a civilized State, we have to provide the opportunity for 
all men to ensure for themselves and their families this 
nurture. Some can do much without communal aid, the 
majority cannot; in any event, no man can live unto him- 
self. Whether we like it or not, we are members one of 
another. As in nature, so in society, solidarity and inter- 
dependence are inherent. Hence, in a civilized State it is 
the nature and nurture of the individual and the communal 
organization of opportunity which are the Foundations of 
National Health. The organization of health, which is the 
organization of life, is the primary, though not the 
supreme, business of Government, of statecraft, whether 


central or local, 
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Now the purpose of Preventive Medicine may be 
expressed in simple words. It is to improve the total 
environment of man’s body, to develop and maintain his 
innate capacity, to avoid or reduce disharmony and disease 
in its early stages (in order to escape or postpone its later 
and mortal results in the body), to prolong and enlarge 
man’s days, and to extend the frontiers of life. 

The community will adopt diverse means for the fulfil- 
ment of such a policy: some methods will be voluntary or 
professional, others will be undertaken by official adminis- 
tration, central or local. ‘‘ Power,’’ said John Stuart Mill, 
** may be localized, but knowledge, to be most useful, must 
be centralized.’’ What are the main lines of this policy? 


(1) First, there must be created and maintained a 
sanitary environment, the external scaffolding of 
health: housing, water supply, drainage and refuse 
removal, sanitary workplaces, sound roads, clean 
strects, and well-ordered towns. 

(2) Secondly, there must be systematic nurture, 
beginning before birth—the protection of motherhood, 
infant welfare, child hygiene, the care of the adoles- 
cent, a practical, comprehensive, and liberal education, 
and a wholesome food supply. 

(3) Thirdly, there must be a Preventive Organization, 
by which the agencies of infection and disease are 
brought under control—the segregation of infectious 
persons, disinfection, quarantine, supervision of the 
channels and materials of infection, the reduction of 
mass infection, the production of immunity, the pro- 
vision of antitoxins, the special and direct attack 
upon all forms of epidemic disease. 

(4) Lastly, there must be public and private medical 
services (of which the medical man is, and always must 
be, the exponent and practitioner) in order that correct 
diagnosis and sound treatment may be available for the 
whole community—general medical practice, clinics, 
dispensaries, sanatoriums, hospitals, factory medical 
service, a health insurance system, and medical accom- 
modation for the poorest. Western civilization relies 
upon insurance as the most effective means of placing 
the people in a position to obtain and use the resources 
of the science and art of medicine.* 


There you have the great Articles of the modern practice 
of Preventive Medicine. They all belong to each other, 
and no local authority can afford to neglect any one of the 
four. They constitute the elements of the modern pro- 
gramme of Preventive Medicine, a programme introduced 
by the medical practitioners of the eighteenth century. 
“Germs of disease”? are important, but we must not go 
germ-mad. Sanitary and medical experts have their place; 
but health is Everyman’s duty. It must be every man’s 
Quest ere it can become a national Conquest. The essen- 
tial thing is the healthy and resistant body of man, and 
the maintenance of his harmonious functioning, in relation 
to Nature and his environment, and in relation to human 
society. Progress depends more upon personal, social, and 
moral evolution than the advance of sanitary science—more 
upon wisdom than knowledge. The vastly improved health 
of the people in our generation has no doubt been partly 
due to the fuller application of medicine and sanitation, 
poe still more to the forces of education, sociology, and 

iology. 

If we reflect upon these considerations we shall discover 
that the preservation of human life, the enlargement of its 
capacity, and the increase of its proauctivity, is not a mere 
doctor’s stunt, but springs from deep human instincts and 
is established upon broad social and economic conditions. 
It is, in fact, social and medical in structure, though 
economic and moral in inspiration. It is, I submit, the 
primary need, as it is the chief asset, of a nation. 


1 Vital S 1 136. 
2 
ital Statistics, ise, Origin of 1859, ch. xv. 3 Ibid., 


An Outline of the Practice o Preventive Medicine, issu i ; 


[The proceedings on the occasion of the delivery of the 
Hastings Lecture are reported in the body of the Journal 
at page 506.] 


British Mledical Association. 
CURRENT NOTES. 


The Chairman of Council in South Africa. 

Tur Medical Secretary has received a letter from Dr, 
Brackenbury giving an account of the arrival of himself 
and Mrs. Brackenbury at Capetown and their reception 
by representatives of the Cape Western Branch. Dr, 
Brackenbury says: ‘‘ The kindness and hospitality of every- 
body have been overwhelming, and we have done so much 
in four days that we have the impression of having been 
here quite a long time.’’ He mentions Dr. Impey, the 
Secretary of the Branch; Dr. Leipoldt, Organizing Secre- 
tary of the Medical Association of South Africa (British 
Medical Association); and Drs. Murray, Marais, Kruger, 
Moffat, and Sandes (who will be remembered as attending 
the Edinburgh Meeting), as having been principally con. 
cerned in their journeyings, which they have thoroughly 
enjoyed. The Branch gave them a luncheon on February 
29th, and they proposed to move on to Johannesburg soon 
after writing. Characteristically, Dr. Brackenbury was got 
into harness soon after his arrival, and in addition to 
useful talks with various influential members of the pro- 
fession he had an hour and a half with a parliamentary 
committee which is discussing national health insurance, 
and was shown over Parliament House by Mr. Sampson, 
who is whip of the Labour party. Dr. Brackenbury adds: 
‘‘T find that even a few days in the country, and personal 
contact with the men working in it, not only add great 
interest to the problems that have to be solved, but also 
put a somewhat different complexion on them, in spite 
of their similarity to our problems at home and one’s 
theoretical familiarity with the situation here.” It will 
reassure his many friends to hear that Dr. Brackenbury 
is in good health. 


Association Prizes for Essays by Students. 

The Council of the Association gave notice in March last 
that it was prepared to award prizes of £10 each for 
essays by final-year medical students on “ The signs and 
symptoms of heart failure.’? The essays have been examined 
by the following members of the Association: Dr. W. 
Gordon, F.R.C.P. (Exeter), Dr. Philip Hamill, F.R.C.P. 
(London), Dr. John Parkinson, F.R.C.P. (London), Dr. 
W. H. Wynn, F.R.C.P. (Birmingham). In accordance 
with the examiners’ marks, prizes—a_ certificate signed 
by the President of the Association and a cheque for £10 
in each case—have been awarded as follows: 


Group of Medical Schools. Prizewinner. 

een’s University of Belfast; University Mr. F., F. Kang, 
of Dublin (Lrinity College); National eel University, 
University of Ireland (University Ifast. 
College, Cork; University College, 
Dublin; University College, Galway) ; 
Royal College of Surgeons in Ireland 
(Schools of Surgery). 

University of Birmingham; University Miss PHOEBE C. Ving, 
of Bristol ; University of Wales. University of Bristol. 

University of Durham; University of Mr. J. H. Kann, Uni- 
Leeds; University of Sheffield. versity of Leeds. 

University of Edinburgh; School of Mr. G. I. Roberts, 
Medicine of the Royal Colleges. cs Univer- 

sity. 
viversity of Glasgow ; Anderson College Mr. W. J. L. FRANcIs, 

Queen Margaret College Glasgow University. 
School of Medicine for Women; St. 

Mungo’s College. 

University of Liverpool; Victoria Uni- Mr. M. SILVERSTONE, 
versity of Manchester. om ‘aaa of Liver- 

pool. 

Charing Cross Hospital Medical School; Mr. A. GILPIN, King’s 
King’s College Hospital Medical School. College Hospital 

Medical School. 

Guy’s Hospital Medical School; London Mr. J. B. ROBINSON, 
Hospital Medical School. Guy’s Hospital Medi- 
cal School. 

Mr. G. E. Lewis 
London Hospital 
Medical Schoo! (£10 
each). 


London (Royal Free Hospital) School of Mr. R. M. SARGENT, 


Medicine for Women; University Universit, Colteas 
College Hospital Medical School. pete : tal Medica 
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Group of Medical Schools. Prizewinner. will be given by Mr. C. A. Pannett entitled ‘‘ Debatable aspects of 


Middlesex Hospital Medical School; St. Mr. C. E. DoLMan, St. 

Mary’s Hospital Medical School. Mary’s Hospital 
Medical School. 

ft. Bartholomew's Hospital Medical Mr. F. W. Linton- 
School; St. George’s Hospital Medical BoGLE, St. Bartholo- 
School. mew’s Hospital 
Medical School. 

Mr. R. G. L. WALLER, 
Westminster _Hos- 
pital Medical School. 

The prizes in respect of the London groups were presented 

to the winners at the meeting for senior students and 

recently qualified medical practitioners held in the Great 

Hall of the Association on March 22nd. The prizes in the 

other groups will, as far as possible, be presented at the 

meetings being held by the Divisions or Branches concerned 
to welcome the newly qualified members of the profession. 

Particulars of the result of the competition have been sent 

by post to the deans of the medical schools and to all the 

competitors. 


§t. Thomas’s Hospital Medical School; 
Westminster Hospital Medical School. 


Association Notices. 


TABLE OF DATES. 


March 28, Wed. Nomination papers available (on application at Head 
Office) for election of (i) 24 members of Council by 
rouped Branches in British Isles; and (ii) 2 Publie 
Tealth Service members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 

April 28, Sat. Annual Report of Council appears in BRITISH MEDICAL 
JOURNAL SUPPLEMENT. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Rody. 

Publication in BRitisH MEDICAL JOURNAL SUPPLEMENT of 
list of nominations for election of (i) 24 members 
of Council by grouped Branches in British Isles; 
ii) 2 Public Health Service members of Council, and 

Representatives of Public Health Service in Repre- 
sentative Body. 

Voting papers posted from Head Office, where there are 
contests in above elections 

May 15, Tues. Motions by Divisions and Btanches for A.R.M. agenda on 
mutters of which two months’ notice must given 
must be received at Head Office by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 mem»ers of 
Council by grouped Branches in British Isles; and 
i) 2 Public Health Service Members of Council, and 

Representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Britism Mepican JournaL Supplement of 
motions by Divisions and Branches for A.R.M. on 
matters of which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in British Mepican JOURNAL SUPPLEMENT of 
result of election of members of Council by grouped 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 
Pubiic Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June7,Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 


AtrreD Cox, Medical Secretary. 


May 12, Sat. 


May 19, Sat, 


June 2, Sat. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Biruincuam Brancu : Duptey Diviston.—A meeting of the Dudley 
Division will be held at the Guest Hospital, Dudley, on Thursday, 
April Sth, at 8.30 p.m. Agenda: Election of representative at 
Annual Kepresentative Meeting, and demonstration of clinical 
Cases, ete. 

Dorset ayp West Hants Brancn: Bovrnemourx Divtstoy.—A 
meeting of the Bournemouth Division will be held on Thursday, 
March 29th, at 4 p.m. Dr. G. C. Anderson, Deputy Medical 

retary, will give an address on the British Medical Association’s 
contribution to public health. Non-members are cordially invited. 

LANCASHIRE CnesHirE Branch: Sovutuporr D:vision.—A 
meeting of the Southport Division will be held at 52, Hoghton 
Street, Southport, on Friday, March 30th, at 8 p.m., when 
Dr. E, P. Cumberbatch will deliver a British Medical Association 
Lecturo on the uso of ultra-violet rays in general as well as in 

m diseases, It is hoped that there will be a large attendance 

members, 

Merropotiran Counties Brancn: Henpon Diviston.—A combined 

nical meeting and dinner of the Hendon Division will be held 
at the Brent Bridge Hotel on Friday, March 30ih, at 7.45 
for 8 p.m. An address will be given by Dr. W. Langdon Brown, 
Physician to St. Bartholomew’s Hospital, on organotherapy in 
re practice, to be followed by a discussion. All medical prac- 
tioners are cordially invited. Dinner tickets 8s. 6d. 

Merrovoiran Counties Brancy : Kensixcton Division.—A general 
Meeting of the Kensington Division will be held at the Town Hall, 

ersmith, to-day (Friday, March 23rd), at 8.45 p.m. An address 


the surgery of gastro-duodenal ulceration.”” The subsequent dis- 
cussion will be opened by Mr. Zachary Cope. 


Merropouitan Counties Brancu : Nortu Mippiesex Division.—At 
the meeting of the North Middlesex Division to be held on 
Wednesday, March 28th, Dr, L. R. Yelland will read a paper on 
dyspnoea in nervous diseases, 


Norto or Encianp Brancn: BisHop Avucxianp Drvision.—The 
annual dinner of the Bishop Auckland Division will be held at the 
King’s Hall Café, Bishop Auckland, on Tuesday, March 27th, at 
7.45 for 8 p.m. 


or Eycranp Branch: Newcastie-upon-Tyneé Drvision.— 
The Newcastle-upon-Tyne Division will hold a reception and dance 
in aid of medical charities at the College of Medicine on Thursday, 
March 29th, from 8 p.m. tol a.m. Mr. F. C. Pybus, chairman of 
the Division, and Miss Pybus will be the host and hostess. Tickets, 
5s. for fourth- and fifth-year students and 7s. 6d. for members, can 
be obtained at the College of Medicine or from the honorary 
secretary of the Division, Dr. S. W. Davidson, 7, Windsor Terrace, 
Newcastle-upon-Tyne. 


Oxrorp anp Reapinc Brancn: Oxrorp Drvistony.—The next 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary on Wednesday, March 28th, at 2.30 p.m. Agenda :— 
Dr. Collier: An episode in the life of a country practitioner; Dr. 
Stobie: A case of thoracoplasty; Dr. J. Stanley White: Same 
recent aspects of biological therapy, illustrated by lantern and 
cinematograph. 


Sourn Wares ayp Brancn: Sourn-West 
Drvistoy.—A meeting of the South-West Wales Division will be 
held at the Carmarthenshire Infirmary, Carmarthen, on Thursday, 
March 29th, at 3 p.m. Sir Ewen J. Maclean will open a discussion 
on maternal mortality and morbidity. Tea will be provided at the 
close of the meeting. 


Surrotk Brancn: Surrotx Drvrston.—A meeting of the 
South Suffolk Division will be held in-the board room of the East 
Suffolk and Ipswich Hospital to-day (Friday, March 23rd), at 
3.30 p.m, Agenda: Business arising out of minutes; lecture by Dr. 
W. Brooks Keith (medical superintendent of St. Audrey’s Hospital) 
on the diagnosis of early mental disease. 


Surrey Brancn: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Wednes- 
day, March 28th. Dr. R. C. Lightwood will give a lantern demon- 
stration on cyclic vomiting of childhood and its treatment. Preceded 
by tea at 4 p.m. 


West Somerset Brancu.—A meeting of the West Somerset Branch 
will be held at the Taunton and Somerset Hospital on Tuesday, 
March 27th, at 3.30 p.m. Agenda: Health ie gy in_the 
county; coroners’ fees; and a paper by Dr. L. H. C. Birkbeck 
entitled ‘“‘ Twenty-five years of a country hospital.’”’” Tea will be 
served at the conclusion of the meeting. 


WorcesTERSHIRE AND HEREFORDSHIRE Brancn: Hererorp Drvision. 
—A meeting of the Hereford Division will be held at 20, East 
Street, Hereford, on Monday, March 26th, at 3.30 p.m. Agenda: 
Report of Executive Committee; election of representative to 
Annual Representative Meeting; notice of motion—Dr. Steed will 
move, “ That all previous resolutions in connexion with mileage 
fees in emergency midwifery cases be reconsidered ”’; varicose 
ulceration; proposed lectures; monthly circular; correspondence. 


Meetings of Branches and Dibisions. 


Borper Counties Brancn : Dumrries GatLtoway Division. 


A recorp attendance was attained by the Dumfries and Galloway 
Division at its meeting held in the Royal Infirmary, Dumfries, on 
February 2lst, when Professor Epwix Bramwett delivered a British 
Medical Association Lecture on some clinical aspects of pain. The 
lecturer handled his subject in his usual inimitable style, and the 
touches of dry humour enhanced the effect. ’ 

At the end of the lecture a series of questions was asked, to 
which Professor Bramwell replied, and a hearty vote of thanks was 
accorded to him. Tea was provided by the chairman. 


Surrotk Branca: Soutn Surrotx Drvision. 


annual meeting of the South Suffolk Division was held at tho 
eli and Anchor Hoiel, Ipswich, on January 6th. 

The annual report and financial statement was presented and 
adopted. 

The following officers were elected for 1928 : 7 

*hai . H. Henry. Vice-Chairman, Dr. 8. 8. Hoyland. Secretary, 
pe RO. ph Deputy Secretary, Dr. Addey. Charities Secretary, Dr, 
Gutch. 

Dr. A. M. N. Prince, having explained the memorandum of the 
Association regarding public education in health, the following 
motion was unanimously adopted, and a subcommitee of four was 
appointed io deal with the subject: 

That this meeting endorses the policy of the British Medical 

“Association with respect to propaganda for the education of the 

ublic. 

A letter was read from Dr. Walker, chairman of the Charities 
Committee of the Association, regretting his inability to be present, 
and expressing his willingness to attend a future meeting. 

A vote of thanks was accorded to Dr. Henry for providing tea. 
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Association intelligence and Diary. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JoURNAL 


VACANCIES. 


ASHTON-UNDER-LyNE: District IxrinmMary.—House-Surgeon. Salary at the 
rate of £150 per annum. 

Barbapos Lunatic AsYLUM.—Assistant Medical Superintendent. Salary 
£500 per annum, rising to £600. 

BournemoutH: Royat Victoria aND West Hants HospitaL,—House- 
Surgeons at Poole Road and Boscombe Branches. Males, unmarried. 
Salary at the rate of £120 per annum each. : 
RIGHTON : New Sussex Hosritat.—House-Surgeon (female). Honorarium 
at the rate of £50 per annum. 

BristoL. HomMogopatHic Hospitar.—Resident Medical Officer. Salary £100 
per annum. 
Hospitat FOR SiCK CHILDREN AND WoMeN.—Out-patient 

iysician, 

Bury IyvirMaky.—Third House-Surgeon (male). Salary at the rate of 
£150 per annum, ; 
CAMBRIDGE: ADDENBROOK&'’s HospitaL.—(1) House-Surgeon to the Special 
Departments. (2) House-Surgeon. Males. Salary at the rate of £130 

per annum each, 

Carpire InrirMary.—(1) Gynaecological House - Surgeon. (2) 
Ophthalmic House-Surgeon. Salary at the rate of £50 and £75 per 
annum respectively. 

Cuarine Cross Hosprtat, W.C.2.—(1) Assistant Surgeon. (2) Surgical 
Registrar; honorarium £150 per annum. 

Corwen Union.—District Medical Officer and Public Vaccinator. Salary 
£75 per annum and vaccination fees. 

COssHAM MEMORIAL HOsPITAL, Kingswood, Bristol.—Resident Medical Officer 
(male). Salary £150 per annum. 

CroyDON UNION.—Resident Assistant Medical Officer at the Mayday 
Road Hospital (male). Salary £300 per annum. 

DeRBYSHIRE HOsPITAL FOR SICK CHILDREN.—Resident Medical Officer (lady). 
Salary at the rate of £150 per annum. 

Dusuin: City or DuBLIn SKIN AND CincerR Hospitat.—(1) Resident House- 
Surgeon. (2) Resident Deep Y-ray Therapist. 

DubLey: Guest HospitaL AND Eye INFinMaRy.—House-Surgeon (male). 
Salary £150 per annum. 

Hospital FoR CHILDREN, Southwark, S.E.1.—House-Surgeon 
(male). Salary at the rate of £120 per annum. 

FORTINGALL ParisH CoUNciL.—Medical Officer and Public Vaccinator for 
the Rannoch District. Annual income probably from £650 to £700 

Giascow Eye InrirMary.—Three Clinical Assistants. 

HonG-KonG.—Two Assistant Medical Officers of Health. Salary £740 per 
annum, rising to £1,040. 

KNOcKANDO ParRisH.—Parochial Medical Officer and Public Vaccinator. 
Salary £46 per annum. 

LanaRK County.—Assistant Medical Officer (male) under the Maternity 
and Child Welfare Scheme. Salary at the rate of £500 per annum. 

Liverroon Heart Hosprtat.—Honorary Assistant Physician. 

LoNDON TeMPeRANCE HospitaL, Hampstead Road, N.W.1.—Surgical Regis- 
trar. Honorarium 40 guineas, 

Lucknow Untiverstty.--Professor of Anatomy. Salaty Rs.1,450 per mensem, 

MELBOURNE: CHILD@EN's HospitaL.—Medical Superintendent of the Ortho- 
paedic Section. Salary £1,000 per annum, plus board and residence, or 
£1,250 with no board or quarters. ‘ 

MILLER GENERAL HospitaL, Greenwich Road, S.E.10.—Honorary Physician to 
the special Department for Children, Honorarium 20 guineas per annum 
for travelling expenses. 

MINIsTRY OF HeEALTH.—Deputy Regional Medical Officers. Remuneration 
£800 per annum, rising to £1,100. 

NOTTINGH\M GENERAL Dispensary (BRANCH).—Resident Lady Surgeon. 
Salary £250 per annum, rising to £300. 

PADDINGTON GREEN CHILDREN’s HospitaL, W.2.—(1) Tiouse-Physician. (2) 
House-Surgeon. Males, unmarried. Salary at the rate of £150 per 
annum each. 

PRINCE OF WaLES’s GENERAL Hospitit, Tottenham, N.15.—(1) House-Surgeon. 
(2) Speciai House-Surgeon. (3) House-Physician. (4) Junior House- 
Surgeon. (5) Junior House-Physician. Salary at the rate of £120 per 
annum for (1), (2), and (3), and £90 per annum for (4) and (5). 

Queen’s HosritaL FOR CHILDREN, Hackney Road, E.2.—Physician in charge 
of Skin Department. 

INFIRMARY AND House-Surgeon (male). 
Salary £200 per annum. 

Free Hosprtat, Gray’s Inn Road, W.C.1.—(1) Resident Anaesthetist. 
(2) Casualty Officer (male); salary at the rate of £150 per annum. 

SUNDERLAND : CHILDREN’S HospitaL.—House-Physician (female). Salary at 
the rate of £100 per annum. 

SUNDERLAND: RoyaL INFIRMARY.—Two House-Surgeons (males). Salary at 
the rate of £140 per annum. 

WAKEFIELD City.—Deputy Medical Officer of Health. Salary £625 per 
annum. 

WateRLoo AND District GeNerit Hospitat, Waterloo, near Liverpool.— 
Resident House-Surgeon. Salary £50 per annum. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society oF MEDICTNE. 

Section of Odontology and Electro-Therapeutics.—Mon., 8 p.m., Special 
Discussion: The Pulpless Tooth. Speakers for Section of Odontology : 
Mr. Frank Coleman, Mr. Owen C., ov Mr. A. T. Pitts, Dr. A. 
Livingston, Mr. St. J. Steadman, Mr. B. Mendleson, and Mr. A. F, 
MacCallan; for Section of Electro-Therapeutics: Dr. H. M. Worth, 
Dr. G. Murray Levick, Dr. Meyrick Jones, Dr. J. F. Brailsford, Mr. 
Norman Grellier, Dr. A. C. Jordan, and Dr. G. B. Batten. 

Section of Medicine.—Tues., 5 p.m., Dr. F. Parkes Weber: A Note on 
Idiosynerasies and Abnormalities in Human Beings; Professor D. W. 
Carmalt-Jones: New Zealand Views on Goitre. 

Section of Comparative Medicine.—Wed., 5 p.m., T. Dalling, J. H. Mason, 
and W. §S. Gordon: (1) Intradermic Tuberculin Testing in Cattle; 
2) Transference of Maternal Immunity in Sheep. J. W. Trevan: The 

resent State of Knowledge of Sex Hormones. H. J. Parish: B.C.G. 
Experiments in Guinea-pigs. C. C. Okell: Diphtheria Infections and 
Diphtheria Immunity in Horses. 

Section of Psychiatry.—Thurs., 8.15 p.m., Discussion: The Etiology of 
Alcoholism. To be opened by Dr. Bernard Hart and Dr. Edward 
Mapother, and Dr, Edward Glover and Dr. Crichton Miller. 


RoyAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1.—Tues. and 
Thurs., 5 p.m., Lumleian Lectures by Dr. James S. Collier : Epilepsy. 
MepicaL Society OF Lonpon, 11, Chandos Street, W.1.—Mon., $30 p-m., 
Discussion : Advances in the Treatment of Cancer of the Cervix Uteri. 
To be opened by Dr. Herbert R. Spencer and Dr. Max Cheval (Brussels), 


POST-GRADUATE COURSES AND LECTURES. 
FeLLowsHiP OF MEDICINE AND PoOst-GRADUATE MEDICAL AssocriTION.— 
Hampstead General Hospital, Haverstock Hill, N.W.3.—Practitioners’ 
Course in Medicine, Surgery, and the Specialties, Mon. to Fri., 4.30 


to 6 p.m.; Lecture and Demonstration. Royal National Orthopaediq 
Hospital, Great Portland Street, W.1: All-day course—Clinics, Opera 
tions, Lectures. Copies of all syilabuses sent on application, alse 
details of general course work and specimen copy of the Post-Graduate 
a Apply Secretary, Fellowship ot Medicine, 1, Wimpole 
Street, fa : 

CENTRAL LoNvON THROAT, Nose, AND Ear Hospitat, Gray's Inn Road, W.C.L 
—Fri., 4 p.m., The Musculature of the Voeal Cords. 

HoseitaL FOR CHILDREN, Shadwell, E.1.—Thurs., 4 p.m, 

iphtheria. 

HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thursday, 
4 p.m., Oral Hygiene. 

LONDON ScHOOL OF DeRMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Scleroderma, Neurofibromatosis, Thurs., 5 p.m, 

_ Diseases of the Nails. 

NortH-East LoNDON Post-Grapuate Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, ang 
Gynaecological Clinics; Operations. Tues., 2.15 p.m., Demonstration of 
Medical Cases; 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, and Ear 
Clinics; Operations. Wed., 2.30 to 5 p.m., Medical, Skin, and Eye 
Clinics; Operations. Thurs., 11.30 a.m., Dental Clinies; 2.20 p.m, 
Demonstration of Surgical Cases; 2.30 to 5 p.m., Medical, Surgical, a 
Ear, Nose, and Throat Clinics; Operations. Fri., 10.30 a.m., Threat, 
Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s 
Diseases Clinics; Operations. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, Loudon). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). . 
Epiror, British Medical Journal (Telegrams: Aitiology Westcent, 


London). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum . 3 » and 9864 (internal exchange, 


four lines). 
SeortisH Mepicit Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
TRIsH MEDICAL SECRETARY : 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
Marcr. 

Fri. London: Consuiting Pathologists Group Committee, 2.30 p.m. 

Mon. Hereford Division: 20, East Street, Hereford, 3.30 p.m. 

Tues. Bishop Auckland Division: Annual Dinner, King’s Hall Café, 

Bishop Auckland, 8 p.m. 
West Somerset Branch: Taunton and Somerset Hospital. Dr, 
oy C. Birkbeck on Twenty-five Years of 2 Country Hospital, 
p.m. 
28 Wed. London: Conference between Representatives of B.M.A. and 
Society of Medical Officers of Health, 11 a.m. 
London: Finance Committee, 2.30 p.m. 
Croydon Division: Croydon General Hospital. Dr. R. ¢ 
_Lightwood on Cyclic Vomiting in Children, 4 p.m. 
North Middlesex Division: Dr. L. R. Yelland on Dyspnoea ia 
Nervous Diseases. 
Oxford Division: Radcliffe Infirmary. Dr. J. Stanley White 
on Biological Therapy, 2.30 p.m. ; 

29 Thurs. Bournemouth Division: Deputy Medical Secretary on the 
_B.M.A.’s Contribution to Public Health, 4 p.m. ~ 

Newcastle-upon-Tyne Division: Reception and Dance, College 
of Medicine, 8 p.m. 

South-West Wales Division: Carmarthenshire Infirmary, Car 
marthen. Sir Ewen J. Maclean’ opens discussion on 
Maternal Mortality and Morbidity, 3 p.m. 

Hendon Division: Clinical Meeting and Dinner, Brent Bridge 
Hotel. Dr, W. Langdon Brown on Organotherapy in General 
Practice, 8 p.m. 

Southport Division: B.M.A. Lecture by Dr. E. P. Cumberbateh 
on the Use of Ultra-Violet Rays. 


APRIL, 
ll Wed. London: Gouneil, 10 a.m. 


RRR 


West Lonpon Hosprtan Post-GrapvuaTe COLLEGE, Hammersmith, W.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 
Wards; 2 p.m., Surgical Wards, Eye and Gynaecological Out-patients’ 
Departments. Tues., 10 a.m. to 1 p.m., Medical Wards, Venereal 
Diseases Demonstration, Electrical Department ; 2 p.m., Medical Wards, 
Throat, Nose, and Ear Department. Wed., 10 a.m. to 1 p.m., Medical 
Wards, Pathological Demonstration; 2 p.m., Surgical Wards, Eye 
Department. Thurs., 10 a.m,_to 1 p.m., Neurological Department, 
Massage Department; 2 p.m., Eye Department, Genito-urinary Depart- 
ment, Gynaecological Wards. Fri., 10 a.m. to 1 p.m., Skin Department, 
Medical Wards, Special Medical Treatment Clinic, Electrical Department, 
Clinical Demonstration; 2 a Throat, Nose, and Ear Department. 
Sat., 9.30 a.m. to 1 2». acterial Therapy Department, Children’? 
Medical Department, Throat, Nose, and Ear Operations. Daily (except 
Sat.) at 2 p.m., Medical and Surgical Out-patients: Operations. 

Giascow Post-GrapvaTe Mepical. AssoOciATION.—At Victoria Infirmary: 
Wed., 4.15 p.m., Medical Cases. 

MANCHESTER : ANCOATS Hospitat.—Thurs., 4.15 p.m., Treatment of Thyrdid 
Adenomata. Tea at 3.45 p.m. 

MANCHESTER Royal. 4.15 p.m., Lecture: Intestinal 
7 Fri., 4.15 p.m., Demonstration of Surgical Cases. Tea at 
.45 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is %3., which sum should be forwardcd with the notice 
not latcr than the first post on Tuesday morning, in order t@ 
ensure insertion in the current issue. 


BIRTHS. 
Davipsox.—On March 10th, at the City Mental Hospital, Leicester, to Dr. 
and Mrs. T. Wishart Davidson, a daughter. 
McKixxi.—On, March 18th, at 219, New King’s Road, London, S.W.5, to 
Dr. and Mrs. H. D. McKinna (Eva Young, M.B., B.S.), a son. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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